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Objectives: The objective of this study was to report the clinical effectiveness of the complex Korean 
medicine therapy and M&L (Mindfulness & Loving presence) psychotherapy on the patient with panic 
disorder.
Methods: The subject for this study was the patient diagnosed with panic disorder who complained 
about intermittent panic attack and accompanying insomnia. During the treatment period, the patient 
received complex Korean therapy and M&L psychotherapy. The clinical effects were evaluated through 
Beck Depression Inventory (BDI), Hamilton Depression Rating Scale (HDRS), State-Trait Anxiety 
Inventory (STAI), Panic Disorder Severity Scale (PDSS), and Pittsburgh Sleep Quality Index (PSQI).
Results: After the complex Korean medicine therapy and M&L psychotherapy, the overall symptoms 
of depression, anxiety, panic disorder and insomnia of the patient were lessened in a relatively short 
period. No specificities or adverse effects were reported during the treatment period.
Conclusions: This study established that the complex Korean medicine therapy and M&L psychother-
apy was effective in treating patients with panic disorder.
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I. INTRODUCTION 

 Panic disorder is a type of anxiety disorder is char-

acterized by recurrent and unexpected panic attacks, 

which are sudden surges of severe fear or discomfort 

that heighten within minutes. The individual experi-

ences recurrent unexpected panic attacks with follow-

ing symptoms: palpitations, abnormal sweating, trem-

bling, chest pain or discomfort, nausea, paresthesia, 

etc1). Cross-national epidemiology study of 2016 re-

ported that the cross-national lifetime prevalence of 

panic disorder is 1.7%, and 80% of these patients have 

accompanying psychiatric disorders2). In addition, pre-

vious studies reported that panic disorder has a sig-

nificant correlation with the health-related quality of 

life of patients3). Considering these characteristics, An 

active approach to investigate an effective treatment 

for panic disorder through a psychiatric perspective 

can be viewed as an important research topic.

Chemical medication and other psychotherapy for 

panic disorder have been suggested, but studies have 

continued to develop interventions that are safer and 

more effective than conventional treatments. In this 

regard, many studies reported that traditional oriental 

medicine, such as herbal medicine and acupuncture, 

exhibited positive results for improving patients’ 

symptoms of anxiety, and in addition, according to the 

progress in the research of the oriental neuro-

psychiatry, the use of meditation and psychological 

techniques in the psychotherapy is also being at-

tempted4-7). 

With this background, the authors report a combi-

nation of complex Korean medicine therapy, including 

herbal medicine and acupuncture, and M&L (Mindful-

ness&Loving presence) psychotherapy to alleviate the 

overall symptoms of the patient diagnosed with panic 

disorder. We report the following case study and rec-

ommend further investigations in the study of interest.

II. CASE 

1. Case presentation 

A 48-year-old man, who was originally engaged in 

commerce, visited our hospital. He resigned his job 

and visited various medical institutions for treatments 

due to the worsening panic attacks and adverse drug 

effects. 

The main symptoms were intermittent panic attacks 

and accompanying insomnia, which kept him awake 

between 6 a.m. and 7 a.m. and couldn’t sleep more 

than 3∼4 hours. According to the patient’s statement, 

the time of symptom onset was six months ago. After 

receiving family-induced stress, symptoms such as pal-

pitation and shortness of breath suddenly became 

more severe. He was diagnosed with panic disorder at 

the neuropsychiatry clinic and was prescribed psycho-

tropic medication. Even after starting the medication, 

symptoms such as visual and auditory hallucinations 

continued. As a result, he was further prescribed med-

ication at the neuropsychiatry department of the uni-

versity hospital. After taking the new medication, he 

felt his body was badly sinking and had a hard time 

to remember previously familiar streets. At this point 

he decided to seek medical assistance from our hospi-

tal, because of his memory is gradually worsening. At 

the time of admission, he treated with Trazodone HCl 

25 mg 1T QD, Lorazepam 1 mg 1T QD, Alprazolam 

250 μg 2T BID, and Escitalopram 5 mg 1T QD daily. 

The patient was a 182 cm/50 kg skinny type and 

complained of a decrease in appetite, cold feeling of 

both hands, intermittent vomiting, persistent thirst, re-

peated symptoms of constipation, diarrhea, sweating, 

severe fatigue, and headache at the temples. There 

was no other relevant medical history. He was sepa-

rated from his wife and had frequent conflicts with his 

mother. He did not sleep well, so he drank 1∼2 bot-

tles of soju or 1∼2 cans of beer at night and did not 

eat properly. A month before admission, his symptoms 
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became aggravated. He complained of chest dis-

comfort, nausea, vomiting associated with a decreased 

appetite more frequently. In the case of visual and au-

ditory hallucination, occurrence repeated during 

nighttime, and recently, it happened three weeks be-

fore admission. We obtained written consent to study 

the patient.

2. Assessment 

The following tools were used for the diagnosis and 

progress assessment of the patients. First, we per-

formed history taking according to the DSM-5 criteria 

for diagnosis. In addition, the following tools were 

used to evaluate the patient’s symptoms.

The Korean version of the Beck Depression Inventory 

(BDI) and the Hamilton Depression Rating Scale 

(HDRS) were used to measure depression symptoms8,9). 

The total score of BDI ranges from 0∼63 with the 

higher score indicating greater depression. In the male 

group, the cutoff score is 24, and each of the scores 

of 16∼19, 20∼23, over 24 indicates ‘subclinical’, 

‘manifest’, and ‘severe depression’8). HDRS is classified 

as ‘mild depression’ in 8∼16, ‘moderate depression’ 

in 17∼23, and ‘severe depression’ in more than 24 ac-

cording to the score10). 

Anxiety symptoms were evaluated using the 

State-Trait Anxiety Inventory (STAI). STAI is divided in-

to STAI-X-1, evaluating current state of anxiety, and 

STAI-X-2, evaluating aspects of anxiety proneness. 

The total score of each subtest is 20∼80 with the 

higher score indicating greater anxiety. To detect clin-

ically significant symptoms for STAI-X-1, the cutoff 

point of 39∼40 has been suggested11).

Symptoms of panic disorder were assessed using the 

Panic Disorder Severity Scale (PDSS). The total score 

of PDSS ranges from 0∼28 with the higher score in-

dicating more severe symptoms12). PDSS score is in-

terpreted that 1 is ‘normal’, 2∼5 is ‘borderline’, 6∼9 

is ‘slightly ill’, 10∼13 is ‘moderately ill’, and over 14 

is ‘markedly ill’. The scores that decrease by 75∼100% 

means ‘very much improved’13).

Insomnia symptoms were evaluated using the 

Pittsburgh Sleep Quality Index (PSQI), which is widely 

used at home and abroad. The total score of PSQI 

ranges from 0∼21. The higher score means low qual-

ity of sleep. The score of 5 is the cutoff point that dis-

tinguishes good and poor sleepers14). However, in the 

Korean version, The score of 8.5 is presented as the 

cutoff value15).

Tools used to evaluate the patient’s symptoms were 

selected to have a previous study on the reliability and 

validity of the Korean version.

3. Treatment (Fig. 1)

The first treatment period was performed in our 

hospital from Day 1 to Day 4. During this period, acu-

puncture and moxibustion were administered. Acu-

puncture was performed twice a day. The first session 

was performed on PC6 (內關), GB34 (陽陵泉), SP9 (陰陵

泉), ST36 (足三里), CV12 (中脘). The second session was 

performed on GB20 (風池), GV14 (大椎), GB21 (肩井), 

and Ashi points on the neck region. Moxibustion was 

performed twice a day on GV14 (大椎) and ST36 (足三

里). During the treatment period, Patient discontinued 

psychotropic medication only taken when the symp-

toms were severe.

On Day 2, a blood test conducted by our hospital 

showed TG 337, AST 375, ALT 201, GGT 694, and 

T-bil 6.5, and urinalysis revealed bilirubin 1+. Therefore, 

we referred examination to the internal medicine de-

partment of another hospital for liver function 

abnormality. Mosapride Citrate Hydrate 5 mg 3 T TID, 

Ranitidine HCl 84 mg, Tripotassium Bismuth Dicitrate 

100 mg, Sucralfate 300 mg 3T TID, Biphenyl Dimethyl 

Dicarboxylate 25 mg 3T TID, and Ursodesoxycholic 

Acid 200 mg 3T TID was prescribed, and the patient 

was advised to stop taking psychotropic medication. 

At another hospital, on Day 3, he underwent several 
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Fig. 1. Timeline of treatment course.
BDI: Beck Depression Inventory, STAI: State-Trait Anxiety Inventory, HDRS: Hamilton Depression Rating Scale, PDSS: Panic Disorder Severity Scale, PSQI: Pittsburgh Sleep 
Quality Index, M&L: Mindfulness&Loving presence.

examinations. The abdominal ultrasonography showed: 

mild hepatomegaly, no detectable mass in liver no cir-

rhosis, mild diffuse wall thickening of GB, some sludge 

in GB, and mild diffuse wall thickening of the colonic 

loop is noted. The blood test showed : AST 465, ALT 

249, GGT 828, T-bil 6.5, and PT 1.16. He was diag-

nosed with colitis and severe alcoholic liver disease 

through examinations. As a result, he was advised to 

be hospitalized. Therefore, on Day 4, he was dis-

charged from our hospital in order to be hospitalized. 

From Day 4 to Day 14, he underwent colonic polyps 

removal operation and medication treatment at anoth-

er hospital. 

After discharged from another hospital, he started 

the second treatment period in our hospital from Day 

14 to Day 22. During this period, acupuncture, mox-

ibustion, herbal medicine, and M&L psychotherapy 

were performed. Acupuncture was performed twice a 

day. The first session was performed on PC6 (內關), 

GB34 (陽陵泉), SP9 (陰陵泉), ST36 (足三里), CV12 (中脘). 

The second session was performed on GB20 (風池), 

GV14 (大椎), GB21 (肩井), and ashi point on the neck 

region. Moxibustion was performed twice a day on 

GV14 (大椎) and ST36 (足三里). 

Herbal medicine was administered three times a day 

after meals to improve panic disorder symptoms and 

insomnia. We chose Sipmiondam–tang (Shiweiwendan-

tang, 十味溫膽湯) based on the previous study16). The 

prescription was slightly modified according to the pa-

tient’s symptoms by reducing Poria Sclerotium (茯苓) 

and Pinelliae Tuber (半夏). Composition of the pre-

scription is Zizyphi Semen (酸棗仁), Rehmanniae Radix 

Preparata (熟地黃), Citri Unshius Pericarpium (陳皮) 16 g, 

Schisandrae Fructus (五味子), Ponciri Fructus Immaturus 

(枳實), Glycyrrhizae Radix et Rhizoma (甘草) 12 g, Poria 

Sclerotium (茯苓), Polygalae Radix (遠志) 10 g, Ginseng-

6yujn Radix (人蔘), Pinelliae Tuber (半夏), Zingiberis 

Rhizoma Crudus (生薑), and Zizyphi Fructus (大棗) 6 g 

per day. To improve insomnia, we added Longanae 

Arillus (龍眼肉) 16 g, and Thujae Semen (柏子仁) 12 g 

per day to this prescription. 

M&L psychotherapy was performed seven sessions 

during the second treatment period. Each session took 

approximately 15 minutes at a time. It was composed 

of drawing ‘the room of mind’, ‘Resource Mindfulness’, 

‘Mul Mindfulness’, ‘Access’, ‘Probe’ and ‘Finger mind-

fulness’, etc.
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Fig. 2. Change of BDI, HDRS, STAI-X-1, STAI-X-2, PDSS, PSQI.
BDI: Beck Depression Inventory, HDRS: Hamilton Depression Rating Scale, 
STAI: State-Trait Anxiety Inventory, PDSS: Panic Disorder Severity Scale, PSQI: 
Pittsburgh Sleep Quality Index.

4. Outcome and follow-up 

BDI, HDRS, STAI-X-1, and STAI-X-2, PDSS ques-

tionnaires were used for the evaluation of depression, 

anxiety, and panic disorder symptoms from the first 

admission. PSQI was used for the evaluation of in-

somnia symptoms from the second admission. HDRS 

was interviewed with reference to SIGH-D, the struc-

tured interview guide17). 

Depression and Anxiety Scale were measured on 

Day 1, 2, 15, 22. BDI and HDRS decreased in scores 

during each measurement, from 41 to 31 to 16 points 

in BDI and from 21 to 18 to 6 points in HDRS. STAI-X-1 

and STAI-X-2 scores were also measured from 70 to 

61 to 37 points in STAI-X-1 and from 59 to 62 to 39 

points in STAI-X-2. PDSS was measured on Day 2 and 

22, reducing to 1 point from 10. PSQI was measured 

on Day 16 and 22. Although PSQI is a questionnaire 

based on the symptoms of the last 1 month, measure-

ment of Day 22 was based on symptoms during the 

second treatment period. It decreased from 17 to 13 

points (Fig. 2).  

The progression of sleep symptoms was recorded 

during the second treatment period. Before the second 

admission, he would lay down in bed at 11 p.m., but 

it takes him 3∼4 hours to sleep. He woke up several 

times while sleeping, and the actual sleeping time was 

about 2∼4 hours. 

He slept at 2:00 and woke every 30 to 40 minutes 

on Day 15. On Day 16 and 17, he slept for 5 hours 

and did not wake up. On Day 18, he slept for 5 hours 

and woke up twice during sleep. On Day 19, he slept 

for 5 hours and did not wake up. On Day 20, he slept 

4 and a half hours and woke up twice during sleep. 

On Day 21, he slept for 5 hours and woke up twice 

during sleep. We observed sleep symptoms improve 

during the second treatment period compared to 

symptoms before admission.
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Fig. 3. The rooms of mind on day 15, 17, 22.

M&L psychotherapy was performed during the sec-

ond treatment period. All sessions began after the 

process of inducing Mindfulness. In the first session, 

drawing ‘the room of mind’ was carried out. We had 

the process of recognizing and expressing the present 

state of mind. The innermost part of the patient’s room 

was composed of ‘guilt’, ‘anxiety’, ‘past’, ‘anger’, 

‘pride’, and ‘regret’, which expressed feeling for the 

middle part of the room. The middle part of the pa-

tient’s room was composed of ’women’, ‘child’, ‘family’, 

etc. The outermost background was ‘transcendence’, 

‘happiness’, ‘present’, ‘peace’, ‘self-esteem’, ‘share’, 

‘courage’, and ‘universe’ that were things patient 

desired. In the second session, we conducted 

‘Resource Mindfulness’. His resources were pleasure 

when he first saw his first child which were located 

on his right forearm the area that supports the child 

when he hugs his child. In the third session, ‘Mul 

Mindfulness’ and drawing ‘the room of mind’ were 

conducted. In ‘Mul Mindfulness’, he struggled to come 

up with the image of the lake. The rooms of mind 

were divided into ‘I’, ‘Parents’, and ‘Home’ room. ‘I’ 

room were composed of ‘remorse’, ‘anxiety’, and 

‘peace’. ‘Conflict’ was placed between ‘I’ and ‘Parents’ 

room, and ‘compassion’ was placed between ‘I’ and 

‘Home’ room. ‘Women’ was placed in the middle of 
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three room as the source of the problem. In the fourth 

session, ‘Access’ and ‘Probe’ were conducted. In 

‘Probe’, his title was ‘OO’s father’, and we messaged 

him “OO’s father, you are enough to be loved.” and 

observed changes in his mind. In the fifth session, we 

focused on the senses of each finger through ‘Finger 

Mindfulness’. In the sixth session, we performed 

‘Probe’. In the last session, We took the time to ob-

jectify the inside of mind by drawing ‘the rooms of the 

mind’ again. He showed the awareness of ‘love[big 

(大)]’ that exists in the largest room. We had time to 

look at things like ‘forgiveness’, ‘reconciliation’, ‘conflict’, 

etc. through the view of love (Fig. 3).

III. DISCUSSION 

This case report is meaningful in that the patient 

with panic disorder and insomnia have improved anxi-

ety symptoms, sleep quality, and other additional 

symptoms due to applying complex Korean medicine 

therapy and M&L psychotherapy in the treatment. 

Also, in the situation of suspected drug side effects, the 

treatment based on complex Korean medicine and 

psychotherapy alleviate the clinical symptoms which 

were persistent despite oral administration of psycho-

tropic medications for 6 months. So, it is thought that 

the results can be helpful in forming a hypothesis re-

lated to further research. In addition, because there 

are few studies that apply complex Korean medicine 

therapy and M&L psychotherapy to patients with pan-

ic disorder, the results are valuable in that this study 

describes the treatment using psychotherapy in detail 

and patient’s subjective symptoms were measured 

through various objective evaluation tools.

Before visiting our hospital, the patient was already 

diagnosed with panic disorder at the neuropsychiatry 

clinic and the neuropsychiatry department of the uni-

versity hospital. On Day 1, we interviewed through the 

structured interview about the DSM-5 disorders18). 

Although the patient took psychotropic medication, he 

suffered sudden heartbeat, feeling of suffocation, nau-

sea and dizziness, trembling and numbness, and stated 

that symptoms did not occur in a specific situation, 

and the anticipatory anxiety was not severe. However, 

he avoided tense or unfamiliar situations due to fear 

of symptoms. The interview with the patient showed 

more than 4 out of 13 physical and cognitive symp-

toms of DSM-5 criteria. Although the level of antici-

patory anxiety about panic attacks was not severe, he 

showed avoidance behaviors in situations where panic 

attacks occurred.

To achieve a specific diagnosis of panic disorder, 

cardiovascular diseases such as arrhythmia, pulmonary 

diseases, endocrine diseases such as hyperthyroidism, 

neurological diseases such as temporal lobe epilepsy 

and ingestion of excessive quantities of caffeine, drug 

intoxication (eg, cocaine), drug withdrawal (eg, benzo-

diazepines, alcohol) should be ruled out. For this, 

standard laboratory testing (thyroid function, complete 

blood cell count (CBC), and chemistry panel), urine 

toxicology screen, electrocardiogram, chest radiog-

raphy, electrocardiogram (ECG), cardiac enzyme test, 

CT, etc. may be needed19,20). In this case, no abnormal-

ities were found in ECG and chest X-ray at the time 

of admission, so we ruled out arrhythmia and car-

diopulmonary abnormalities that can be identified 

through the examination. Although there was a state-

ment related to persistent alcohol consumption, there 

were no findings relating to alcohol dependence, so 

we thought that the relationship between alcohol con-

sumption and psychiatric findings would be insufficient. 

There were no abnormalities found in CBC. Chemistry 

panel showed abnormality of liver function due to 

continuous ingestion of alcohol (TG 337, AST 375, ALT 

201, GGT 694, and T-bil 6.5) and a decrease in protein 

and albumin due to insufficient food intake. As a result 

of referral to the internal medicine department of an-

other hospital, the patient was diagnosed with colitis 
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and severe alcoholic liver disease based on the 

examinations. However, the symptoms of severe alco-

holic liver disease and colitis were not correlated with 

that of panic disorder. Therefore, according to current 

diagnosis of panic disorder at the neuropsychiatry de-

partment of the university hospital and the fact that 

the patient’s symptoms meet the diagnosis criteria of 

DSM-5, the patient was diagnosed with panic disorder.

In the progression of this case, BDI showed 41 and 

31 points in the first and second measurements, in-

dicating ‘severe depression’. However, the last meas-

urement recorded 16 points which could be in-

terpreted as ‘subclinical depression’8). In HDRS, 21 and 

18 points were recorded in the first and second meas-

urements, respectively, which corresponded to the cri-

teria for ‘moderate depression’, but 6 points were re-

corded at the last measurement, which could be in-

terpreted as ‘no depression’10). In STAI-X-1, 70 and 61 

points were recorded in the first and second 

measurements. However, in the last measurement, the 

score was 37, which is under the cutoff value11). In 

STAI-X-2, 59 And 62 points in the first and second 

measurements decreased to 39 points at the last meas-

urement, indicating an objective improvement of anxi-

ety symptoms. PDSS showed ‘moderately ill’ at 10 

points in the first measurement, but 3 weeks later, in 

the second measurement, it was ‘normal’ at 1 point, 

and the rate of change was also -90%, indicating that 

overall severity of panic disorder symptoms was also 

‘very much improved’13). Though, in PSQI, 17 and 13 

points higher than cutoff value were recorded in the 

first and second measurements15). PSQI score improved 

and symptoms of insomnia lessened. The results 

showed that the combined application of complex 

Korean medicine therapy and M&L psychotherapy im-

prove overall symptoms of depression, anxiety, panic 

disorder and insomnia of patient in a relatively short 

period.

Sipmiondam-tang used in this case was based on 

the prior studies that showed a significant effect on 

patients with insomnia and generalized anxiety dis-

order21,22). In a previous study that reviewed the classi-

cal literature published between AD 206 and 1949 re-

ported that ondam-tang was the most widely used for 

insomnia23). Ondam-tang improves negative emotions 

in the sleep-deprived environment by regulating orex-

in-A and leptin24). Zizyphi Semen (酸棗仁) acts on the 

GABAergic system to relieve anxiety and has hypnotic 

effect by acting on the serotonergic system25,26). 

Acupuncture treatment is also applied to relieve symp-

toms in this case. The previous study revealed that 

acupuncture can be effective in anxiety symptoms by 

adjusting neurotransmitters such as platelet 5-HT and 

plasma ACTH27). ‘The room of mind’, a part of the 

M&L psychotherapy, is a useful tool to observe pa-

tient’s mind more objectively through visualizing, dia-

gramming, and specifying. It can observe the pro-

gression and evaluate changes of mind before and after 

treatments, and it enables the internal reflection to be 

done in the process of summarizing28).

This case report has the following limitations. First, 

it can’t be generalized to all panic disorder patients 

because it is the only case report. Also, we applied 

complex Korean medicine therapy and M&L psycho-

therapy, so we can’t find which intervention induce 

specific effects because of that clinical limitation. In 

addition, despite the frequent recurrence problem of 

panic disorder, we didn’t perform a further evaluation 

after admission treatment, so we can’t evaluate wheth-

er the treatment effect was maintained or not. It is 

thought to be worth that evaluating the efficacy and 

safety of the application of complex Korean medicine 

therapy and M&L psychotherapy to patients with pan-

ic disorder through further clinical research that sup-

plemented the limits of this case report.
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